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THE ORATION ON SURGERY * 



Four Decades of American Surgery. 



By Albert Vander Veer, M. D., 

Albany, N. Y. 

Mr, President and Members of the Medical 
Society of New Jersey: 

I desire to express my earnest thanks to 
this society for the kind invitation extended 
by the worthy Chairman of your Scientific 
Committee to be present this evening and 
deliver the oration on surgery. Let me as- 
sure you it affords me much pleasure to be 
recognized by such earnest workers in the 
profession of medicine, and in the State 
where rests the bones of my ancestors. 

The subject of my address, "Four Dec- 
ades of American Surgery," embraces the 
following periods: First, i8i56 to 1876; sec- 
ond, 1876 to 1886; third, 1886 to 1896, and 
fourth, 1896 to 1906. It will readily be un- 
derstood this comprises the time since my 
entrance into private practice. 

The Civil War had done much to develop 
a class of men which had advanced the art 
and, to some extent, the principles of sur- 
gery, but there was not much of great value 

*Delivered at the 141st annual meeting of the 
Medical Society of New Jersey, Long Branch, 
June 2Sth, 1907. 
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that could be grasped and applied to its 
practice, in the routine of private work. 
The same serious mortality continued in 
amputations. A most interesting paper 
could be presented, taking up the years of 
the first decade, when amputation of the 
thigh reached a mortality of 66 per cent., 
and now, at the close of the fourth, scarcely 
reaches 6 per cent. The attempt to save 
life where the joints had been injured by 
bullet and stab wounds, had been almost a 
complete failure. The mortality in regard 
to gunshot wounds of the intestinal tract 
had not lessened and remained but a little 
lower than loo per cent. It is true that 
some advances had been made in the study 
and understanding of the treatment of bul- 
let wounds of the brain and chest; that at 
the close of the war the use of the ther- 
mometer had been of service, and that re- 
section of the joints had met with consid- 
erable encouragement, but hospital gan- 
grene, erysipelas and infectious conditions 
of wounds remained the same. Suppura- 
tion yet continued as the enemy of success- 
ful surgery. This had been recognized and 
the drainage tube introduced by the more 
advanced surgeons had resulted in much 
benefit; the rubber tube, as now, being of 
more uniform value. 

The war gave us a large number of young 
and middle-aged men who were earnest 
students. Many of them took post-graduate 
courses after they were mustered out in 
1865 5 iTi2iny of them m the next few years 
took advantage of a period of study abroad 
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and these men were in a receptive condition, 
ready to grasp any marked advances in the 
principles and practice of surgery. Many of 
them became our early specialists. It is 
interesting to note how really few specialties 
there were at the beginning of this decade, 
but during its time gynecology, orthopedic 
surgery, otology, laryngology, dermatology, 
genito-urinary and venereal diseases devel- 
oped as important and special branches of 
our profession, and laid the foundation of 
what has since become one of the marked 
and interesting features of American sur- 
gery. It was during this first decade that 
the discoveries of Pasteur, Tyndall and oth- 
ers, in regard to the presence of micro- 
organisms in hospital wards, began to be 
understood and, although it led to an erro- 
neous use of so-called germicides by so 
brave and inquiring a surgeon as Lister, yet 
it paved the way for the future discovery 
and classifications of bacteria, their special 
influence upon the healing of wounds, and 
the later development of aseptic surgery. 
This period was most important, as later 
events developed, and the onward progress, 
introducing lines of study and investigation 
destined it to lead to the evolution of modern 
surgery, which, as we now view it, seems 
marvelous. Few men of that period real- 
ized, as they followed further investigations, 
what was ahead of them, and how great 
was to be the development of operative 
work. Take, for instance, the subject of 
hernia, an operation that was then ap- 
proached with great anxiety, and with a full 
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understanding of the responsibilities that 
rested upon the operating surgeon. To 
have a successful result was greatly to the 
credit of the operator, particularly in cases 
where there was evidence of marked strang- 
ulation. Few of those here to-night can 
realize how great was the discussion re- 
garding the condition of the contents of the 
sac, and whether it was advisable to open 
the same, observe more closely as to circu- 
latory changes, or simply relieve the con- 
striction. Resection of gangrenous portions 
of the gut was almost unheard of. Later 
surgeons became more bold, the sac was 
opened, contents carefully examined, and 
gangrenous portions of the omentum tied 
off, but if the intestine was also found in 
this condition it was considered safer for the 
patient, after opening the sac, to leave it to 
nature to form an artificial anus. However, 
with the carbolic spray, and, as we believed, 
the use of additional antiseptics, a more 
thorough operation was attempted and re- 
section of the diseased or injured intestine 
was gradually introduced. In the second 
and third periods various methods were sug- 
gested for treating hernias and doing away 
with trusses, through the use of injections 
with various astringent preparations, etc., 
but it is more particularly in the last decade 
that we have reached a point where we de- 
liberately attack the hernia, by one method 
or another. A large percentage of our cases 
make good recoveries, with few relapses, 
and with an exceedingly small mortality list. 
At the end of the first decade the study 
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of microorganisms really began, but it was in 
the second, through the earnest efforts of 
some of our American bacteriologists, also 
those of Germany, that a classification of the 
various germs was made Staphylococcus 
pyogenes aureus and albus, streptococcus 
pyogenes and streptococcus erysipelas, and 
the other varieties were becoming well un- 
derstood, and the results they produced 
when brought into contact with wounded 
surfaces were more intelligently observed. 
In the second and third decades the work of 
the surgeon was greatly aided by the estab- 
lishment of laboratories, in connection with 
our larger medical institutions and hospitals, 
and no one can estimate the amount of good 
that has resulted from this line of work. In 
this manner the preparation of dressings has 
been worked out ; the sterilization of liga- 
tures and instruments; the preparation of 
the patient and surgeon and the proper study 
of the intestinal canal and excretory func- 
tions of the body has all been of immense 
benefit to the practice of surgery. 

In the first decade great progress was 
made in surgery of the urethra. Experi- 
ments previously demonstrated the distensi- 
bility of certain portions of the urethra and 
the location of strictures of large calibre, 
also the diagnosis of all contractions 
throughout the entire urethra. The bulbous 
pointed bougie, the olive-pointed bougie, the 
use of the whalebone guide, the introduc- 
tion of tunneled instruments and of various 
instruments for dilating or incising stric- 
tures brought much progress, and from that 
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time on no surgeon has been kept awake at 
night with the thought that he is unable 
to relieve a patient suffering from stricture 
of the urethra, with retention of urine as a 
complication. The introduction of the as- 
pirator at this time was of vast service to 
the surgeon — an instrument of simplicity, 
but of great aid in the diagnosis and treat- 
ment of surgical conditions. 

We now witnessed the beginning of the 
operation for oophorectomy, and while at 
various periods it has been severely criti- 
cised, yet, beyond a doubt, it has been the 
means of alleviating much suffering, and is 
at the present time a well-established pro- 
cedure, in properly selected cases. This 
period also ushered in the successful opera- 
tion of cholecystotomy a procedure that has 
been continued with the same degree of suc- 
cess. Now also great success was procured 
in the treatment of tumors of the orbits and 
malignant growths of the neck, by the tying 
of one or both of the carotids, and this has 
been followed out since, marking a decided 
advance in surgery of the neck and head. 
The treatment of aneurisms also, by means 
of the ligature, etc., was most impressive, 
as was arterial ligation for treatment of 
aneurism, without injury to deeper struc- 
tures of the vessel. In 1880, under antisep- 
tic precautions, the tying of the left common 
iliac artery, for an aneurism of the left ex- 
ternal iliac, was done, and marked a great 
advance in the freedom with which the 
peritoneum could be approached by the 
general surgeon. Also during this period 
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the introduction of the elastic bandage was 
brought to the attention of the profession 
at large, and the so-called bloodless opera- 
tion for amputation was carried out with 
great success. The operation for amputa- 
tion at the hip-joint, by the various mechani- 
cal contrivances suggested then and later 
has made it a great success, and with their 
employment the operating surgeon of to- 
day has no more anxiety than with the 
average amputation. With major amputa- 
tions I remember well the discussions occur- 
ing in our societies, ^d papers published 
in the medical journals, regarding the dan- 
gers of ligating the veins, but it was proven 
beyond any criticism a safe procedure, and 
has been carried out more or less since. 

Great advances were also made in the 
treatment of dislocations, undoubtedly the 
beginning of those studies that have led to 
our better knowledge of reduction of dislo- 
cations of the hip and shoulder by simple 
manipulation. I would like to emphasize 
the grand advances made during these forty 
years of American surgery in the treatment 
of luxations by manipulative methods. While, 
not entirely due to American surgeons, yet 
the vast amount of credit is theirs. It is in- 
teresting to note that at this time much dis- 
cussion was given to the neuralgias ob- 
served about the feet, due to a flattening of 
the arch, yet it was not until the lagt decade 
that the subject was properly understood 
and the wearing of a good fitting insole or 
arch was made use of, thus benefiting our 
patients so greatly in this peculiar surgical 
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lesion. The various forms of neuralgia in 
general were earnestly studied and great 
success attended the different re-sections of 
the trunks of the fifth pair, but again, not 
until the last decade has the major operation 
for the removal of the Gasserian ganglia 
been accomplished, and possibly better re- 
sults brought about. 

This first decade, as we study it more 
closely, and the important points upon 
which I have just touched exhibits a most 
commendable spirit of inquiry on the part of 
American surgeons to investigate and to 
advance operative surgery upon safe 
ground. This was largely brought about 
by the early efforts in antiseptic work ; how- 
ever, it was during the second decade that 
it developed more fully, and then, in the 
third decade, as aseptic surgery, became 
fully established. At the present time we 
only think of the plain, simple sterilization 
of our field of operation, of instruments and 
ligatures, of our hands and person, of the 
dressings and ideal methods of operating, 
yet much of this has been brought about by 
American surgeons. 

In this first decade the simple operation 
that was introduced for relief of adherent 
and contracted prepuce, in its relation to the 
partial paralysis of the lower extremities, 
and the many reflex nerve symptoms, is cer- 
tainly entitled to our gratitude, for it has 
been the means of relieving many suffering 
patients who otherwise had been allowed to 
go on without any aid being afforded them 
by medical or surgical treatment. The oper- 
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ation for relief of vesico-vaginal fistula, for 
repair of the lacerated cervix and perineum 
was an advance that sheds a lustre upon the 
work of the men who were then doing 
American surgery. The writer can not omit 
calling attention to the very few cases now 
seen, of vesico-vaginal fistula, as compared 
with the beginning of the first decade. Dur- 
ing this same period was accomplished re- 
moval of the carcinomatous tonsil and other 
operations about the mouth and neck so 
creditable to our American surgeons. 

We now witnessed the endorsement of 
silver wire, and the introduction of various 
absorbable materials for sutures and liga- 
tures, which ultimately superceded the for- 
mer, although at the present time there are 
many operations in which silver wire su- 
tures are found most appropriate. 

In the first decade the treatment of 
fibroid tumors of the uterus, by surgical in- 
tervention, was seldom attempted. The sec- 
ond decade witnessed a greater approach 
through the means of treating the stump 
extra-peritoneal with the serreneud, and the 
closing of the peritoneum over the stump, 
by one method or another. But the third 
decade saw the introduction of methods that 
gave confidence to the operating surgeon, 
and now, in the fourth decade, so great have 
been the advances, so splendid have been 
the results, that the operation is done with 
a very low mortality, and patients are re- 
lieved, who, at one time, although every 
effort was made to employ aid in one way 
or another, were doomed to a fatality most 
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distressing. During this period what a 
great stride was made in the treatment of 
fractures, by immediately putting them up 
in plaster of paris, starch or other fixed 
dressings. The treatment of compound 
fracture was made more successful through 
antiseptic surgery. 

During this first decade methods of treat- 
ment were developed that we hoped would 
mark great advances, but destined to failure 
later. How much we expected from the 
local anaesthetic effect of sulphuric ether, 
now entirely superseded by the use of co- 
caine and similar methods. How well do I 
remember the hopes that were entertained in 
the treatment of cancerous tumors by the 
use of acetic acid, and various other reme- 
dies, but which did not meet our expecta- 
tions. In this time was fully developed the 
effort to control hemorrhage by torsion of 
the arteries, since proven to be unsafe, and 
not to be compared with the use of aseptic 
ligature. The same was expected regarding 
the use of the elastic ligature, which it was 
hoped would accomplish so much, in sur- 
gical operations even being carried to the 
point of amputation of the breast, but now 
seldom used in any of our surgical proced- 
ures. Subcutaneous osteotomy received a 
marked impetus and has retained its posi- 
tion in the few cases that present in surgical 
practice. During this period we witnessed 
the operation of nephrectomy, by lumbar 
incision, as a success. The previous opera- 
tions by median incision were not success- 
ful. 
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In the first and second decades tracheot- 
omy was resorted to, in many instances un- 
der most trying circumstances, yet the re- 
sult was fairly successful. Later this was 
replaced by intubation, but during the fourth 
decade both operations have gradually dis- 
appeared, the antitoxin of diphtheria hav- 
ing relieved the surgeon of some of his for- 
mer most anxious work. The second dec- 
ade witnessed the employment of the knowl- 
edge of distension of the male urethra, in 
the adoption of rapid lithotrity or lithola- 
paxy, for the relief of vesical calculi. This 
has had its period of success and of serious 
criticism, but to-day is a method used in 
the treatment of selected cases. However, 
I am sure I express the opinion of many, if 
not all, operating surgeons in this country 
when I state that we are meeting with a 
less and less number of cases of vesical cal- 
culi. There is a better understanding of the 
methods of treating these patients, by exam- 
ining the urine early, and by the use of the 
cystoscope and ureteral catheter. They are 
at once placed upon a diet, and the use of 
proper mineral waters, so that we do not 
meet with as many cases as we did thirty 
years ago. Renal colic due to calculus is 
yet present, but the safety with which we 
approach the kidney for removal of a stone 
too large to pass through the ureter, or for 
its removal when it is once in the ureter, is 
to be remarked. Or, if it has passed into 
the bladder it is so easily removed that we 
have lessened the formation of vesical cal- 
culi very decidedly. The second, and last, 
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decades have demonstrated pretty thorough- 
ly the correctness of the treatment of stone, 
i.e., suprapubic cystotomy for large, lithola- 
paxy for small ones. Also, at this time, 
nephrorrhaphy for fixation of movable kid- 
ney was introduced. American surgery has 
emphasized the importance of aseptic cathe- 
terism and is deserving of great credit 
throughout the entire country, for the med- 
ical profession has received many valuable 
hints regarding the care of instruments and 
patients, in this way lessening septic inva- 
sion of the urinary tract. One of the most 
fascinating chapters of modern surgery is 
in relation to the bacteriological and patho- 
logical investigation and diagnosis of tuber- 
culosis of the kidney. 

Again, at this time, rectal feeding re- 
ceived great attention, and it has been so 
carefully studied and improved upon that 
at the present time it may be considered one 
of our greatest aids in surgical work. This 
period also witnessed the first attempt at re- 
moval of the ovaries, and small tumors, 
through the vagina, likewise the uterus, for 
malignant growths. We now have the in- 
troduction of carbolic acid, ergot and vari- 
ous astringent preparations, in the treatment 
of hemorrhoids, but this line of treatment 
was disappointing. The length of time re- 
quired for applying the cure, the number of 
injections, attended by some risk, and a mor- 
tality, has caused the operation to be almost 
entirely abandoned, and the more prompt 
and radical procedure of removal of the 
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piles, or pile-bearing zone, receives the care- 
ful attention of every operator. 

We now witnessed the various operations 
that were introduced for relief of surgical 
lesions of the stomach, such as pylorectomy, 
gastrotomy, gastrostomy, digital dilation of 
the pylorus, and others of similar import, 
many of which have now disappeared, and 
are no longer employed. It is essentially the 
period in which, primarily, successful lapa- 
rotomy for the treatment of gunshot wounds 
of the abdomen was done. Now was wit- 
nessed the early struggles made in the devel- 
opment of advanced abdominal surgery, and 
the following decade gave us the most ra- 
tional understanding of microorganisms. 

The end of the second and beginning of 
the third decade fixes the study of local an- 
aethesia, by means of hydrochlorate of co- 
caine, and the various methods of its em- 
ployment. Surgery has been greatly aided 
by the use of this drug. Spinal cocainiza- 
tion of to-day is, I am sure, to be employed 
in certain cases, especially in patients suf- 
fering from diabetes. Cocainization of nerve 
trunks, in the operation for hernia, I am 
satisfied, is to develop more and more in the 
confidence of the surgeon. Local anaes- 
thesia, in whatever way employed, is our 
great help, and is comparatively safe. Co- 
caine used in the urethra and internal cavi- 
ties of the body is to be employed with great 
care, and yet not to be ignored because of 
the dangers that at times have attended its 
use. Laparotomy under local anaesthesia is 
peculiarly appropriate for patients who have 
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recently passed through a long illness, or 
where they have met with an accident, and 
conditions unfavorable for the administra- 
tion of an anaesthetic. 

The third decade has much to its credit, 
for in this time cystoscopy was made more 
possible, and the operation of nephrotomy 
and nephrectomy brought to greater preci- 
sion. It may also be said to have been the 
period when the wonderful advances in ab- 
dominal surgery were brought about, and 
assurances given of greater possibilities. 
Likewise surgery of the spine, the treatment 
of recent fractures and removal of tumors 
from the spinal cord, a method that has 
been of much benefit in the treatment of this 
class of cases were brought to our atten- 
tion. 

During this period most marked advances 
were made in the study and treatment of 
tumors, abscesses and gunshot wounds of 
the brain, and removal of blood clots. From 
that time on this subject has received great 
attention, and there have been periods of 
more or less success, but to-day surgery of 
the brain is one of our disappointing prob- 
lems. The operative part can be carried out 
very successfully, but the ultimate results 
have not been altogether favorable and en- 
couraging. The success that attended the 
operation for tumors of the brain, in its 
early introduction, was most impressive. 
While these cases are not very numerous, 
yet the operation has established itself as a 
proper one, and will continue to be em- 
ployed by the operating surgeon. The anti- 
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septic treatment of spina bifida, meningo- 
cele, and the various congenital lesions of 
the brain has become most encouraging in 
its results. Lumbar puncture, for diagnostic 
purposes, has also aided us greatly in much 
of our surgery of the nerve centres, and I 
am of the opinion that more is to be devel- 
oped along this line of treatment for cases 
of acute hydrocq)halus. 

In the third decade was brought under 
our observation the freedom with which 
bone lesions could be treated. Great strides 
were made in the successful treatment of 
fracture of the patella, due to the complete 
knowledge of asepsis. This to me is one 
of the great comforts I have had in the 
treatment of acute traumatisms of this joint. 
More especially is it so for we can approach 
a case of fracture of the patella, at the pres- 
ent time, make our incision with ease, clean 
out the clots of blood, irrigate, if necessary, 
with hot, normal saline solution, bring to- 
gether the fragments, as you please, with 
fine silver wire, or, what is equally as safe 
and less troublesome, kangaroo tendons, or 
properly treated catgut, chromocised or 
plain. The result and benefit is so pleasing, 
and the risk so small, that the comparison 
between the present treatment of this lesion 
and as. attempted in the early years of my 
practice, leads me to rejoice in the vast 
progress made. The open treatment, i.e., 
free incision of the knee-joint, for the sur- 
gical lesions that are to be met with in our 
daily practice, as compared with our ex- 
periences during the Civil War, is enough 
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to make any man in the practice of surgery 
gfrateful. In the treatment of fractures I 
feel we have not given sufficient emphasis 
to the ambulatory splint, and plaster of paris 
dressing for fractures of the leg, enabling 
our patients to get about on crutches, and 
not confined to their beds or hospital wards 
so long a time as in the past. 

We are not to forget the positive benefit 
arising from the employment of parafin and 
bone crumbs in filling in bone cavities. In 
transplantation of the periosteum the sur- 
geon must always bear in mind that greater 
success attends treatment in youth than in 
adult life. 

In the third decade excellent work was 
done in the treatment of fractures of the 
neck of the femur, also great advances made 
in the care of uterine fibroids and surgery of 
the enlarged prostate. The same may be 
said in regard to lesions about the right side : 
Appendicitis, the kidney, ureter and gall- 
bladder. This, and the fourth decade have 
witnessed immense progress in surgery of 
the latter. 

The third, and especially the fourth, dec- 
ades present a most fascinating history of 
the evolution of the study of appendicitis, its 
symptoms and treatment, and, while this 
paper makes no attempt to speak of its 
symptoms and diagnosis, yet it is pleasing 
to report that in my experience with the 
family physician he is getting further and 
further away from the fallacy of relying 
upon the appearance of a tumor before send- 
ing for the surgeon. It was during this 
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period that the most positive surgeons in- 
sisted upon removal of the appendix in re- 
curring appendicitis. Suprapubic cystotomy 
was now urged as drainage, in cases of old 
men suffering from enlarged prostate, and 
the fourth decade has advanced some of the 
most marked features of surgery in the 
treatment of this gland. Few lesions have 
brought so much suffering and such a fatal- 
ity in the past as has this peculiar one. At 
the present time so great has been the ad- 
vance that prostatectomy, either by the 
perineal or suprapubic route, has established 
Itself so firmly as to offer every encourage- 
ment to our patient to submit to the opera- 
tion. 

The third, as well as the fourth, decade 
has witnessed some of the most brilliant 
operations upon the intestines, and devel- 
oped fully the various methods for re-sect- 
ing portions of gangrenous intestines, in- 
jured by bullet or stab wound, through the 
aid of mechanical contrivances. Much of 
this had been worked out successfully in our 
laboratories, by experiments upon animals, 
and resulted in some of the most wonderful 
recoveries, hitherto deemed impossible. It 
was essentially the experimental period in 
regard to operations upon the intestinal tract 
and within the abdominal cavity. Also as 
to the use of sutures and the material em- 
ployed. 

During the second, third and fourth dec- 
ades there was a great advance in the treat- 
ment of perforation, associated with typhoid 
fever, yet it is an operation coming at a 
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time when the strength of the patient is ex- 
hausted, and has not met with so decided a 
success as we could wish ; nevertheless, it is 
a recognized procedure and some of our 
American surgeons have brought about the 
best results attainable under such trying 
conditions. Again, the third decade wit- 
nessed the evolution ot the methods of de- 
tecting the bacilli of tuberculosis, and, from 
a surgical standpoint, the use of iodoform, 
with its various preparations, which has 
been of great service to the surgeon in his 
operations upon bones, as well as in the 
treatment of tubercular conditions else- 
where. He has also found it of great value 
to pay attention to diet, climatic conditions 
and the endorsement of hospitals for the 
care of incipient tuberculosis. 

The operation for removal of tubercular 
foci about the bones and glands, the fascia 
and various portions of the body, was one 
of the pronounced advances made by Ameri- 
can surgeons. Tuberculosis of the intestinal 
tract, the peritoneum and other serous mem- 
branes, is attended with such excellent r^ 
suits, as to encourage us to continue this line 
of work. During this decade were intro- 
duced more scientific methods of examina- 
tion of the blood. This has been brought to 
such great perfection that, at the present 
time no hospital or consulting office is com- 
plete without having all the apparatus neces- 
sary for making an immediate blood count 
or examination. 

The last part of the fourth decade has 
given us, from these methods, most valuable 
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results in the careful study of the blood and 
its bearing upon surgical lesions. The oper- 
ating surgeon has found great comfort in 
these results, and yet it is fair to assume that 
the proper relation of the blood to various 
surgical lesions is still only in its infancy. 
During this period was introduced the oper- 
ation for stretching the sciatic nerve, for re- 
lief of pain, first by incision, but now done 
as a bloodless operation in the majority oi 
cases, with a most marked advance in sim- 
ple and thorough results. 

During the fourth decade supravaginal 
hysterectomy was urged, as compared with 
vaginal and pan-hysterectomy. Perhaps 
more attention was given to anaesthetics 
during this period than any previous one 
in the history of this great discovery. This 
same investigation has continued and to-day 
we have the beneficial results of the work of 
the Hyderabad Commission. Operations 
upon the kidneys were followed out with 
more persistency, for the removal of renal 
calculi and other various surgical lesions, 
either acute or chronic. 

During this decade great strides were 
made in pelvic surgery. It seemed almost 
impossible to improve upon the work done 
during the third decade, but the fact remains 
that American surgeons are now doing most 
brilliant work in relieving traumatisms, 
various tumors, other resultant complica- 
tions, malpositions of the uterus, suspen- 
sion for prolapse, for the relief of lesions 
about the appendix, etc., and, while, beyond 
a doubt, certain steps of the various opera- 
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tions are to be improved, yet it is a recog- 
nized fact that the procedure is so well es- 
tablished as to assure us of a foundation 
upon which to rest our theories and direct 
our methods of operating. 

This period has also witnessed most mar- 
velous operations for relief of carcinoma 
of the stomach and intestinal tract. The 
complete removal of the stomach is one of 
the most brilliant operations the surgeon is 
called upon to perform, but it is growing 
less frequent because of the great advances 
that have been made by our specialists in 
the study of the diseases of this organ. 
They now bring the attention of the surgeon 
to these cases earlier, and the operation of 
gastro-intestinal anastomosis has proven to 
be one of the most successful of any that 
have been introduced since operative study 
of the intestinal tract was begun. We 
would especially refer to the operative treat- 
ment of gastric and duodenal ulcer. 

Few greater advances have been made in 
the latter part of the fourth decade than in 
the proper understanding of surgical lesions 
of the descending colon, sigmoid flexure 
and rectum. In the last decade the great 
advances made in the treatment of injuries 
to the contents of the abdomen have been 
phenomenal. The diagnosis is now made 
with a greater degree of certainty and if at 
all in doubt it has been pretty well estab- 
lished that it is much safer to open the peri- 
toneal cavity, by exploratory incision, than 
to trust to a lesion which has already pro- 
duced a perforation of the intestinal tract, 
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or to allow a subperitoneal or introperi- 
toneal hemorrhage to be treated by nature, 
with the assistance of the physician only. 

The study of the pathology and classifi- 
cation of the lesions and operative treatment 
of the appendix has been one of the most 
impressive chapters in American surgery. 
To American surgeons is due much of the 
credit that results in the saving of life, by 
operative intervention in grave surgical 
lesions of this organ, which present at this 
time. It may truthfully be said that the 
third and fourth decades are essentially the 
years of the successful understanding of the 
lesions in and about the appendix. 

Beyond a doubt the gynecological work 
of this last decade has established the fact 
that in the field of obstetrics rests the care 
of the patient, it may be said the preventive 
work of the surgeon, because if the patient 
is properly handled, many lesions are avoid- 
able. When these lesions do occur they 
should be treated by the gynecologist or 
operating surgeon as promptly as possible. 
The longer these cases are left the more 
serious the operation becomes, and the more 
unexpected are the possibilities resulting, 
for when tissues have become hypertrophied 
it is exceedingly difficult to restore them to 
their normal function, notwithstanding the 
operation may be ever so brilliant and cor- 
rect. From the time of the introduction of 
the duck-bill speculum, by one of our Amer- 
ican surgeons, gynecology, in its steady 
progress, has received its greatest impetus 
from the surgeon. Who can estimate the 
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great value resulting from the improved 
Cesarian section, and what a comfort to 
know that mutilations, by craniotomy, are 
growing less and less. One of the most im- 
pressive conditions presenting in abdominal 
surgery, and so clearly understood during 
the past ten years, is the diagnosis and treat- 
ment of extra-uterine pregnancy. How 
many, many lives have been saved by the 
modem understanding of this lesion. 

During this fourth period there have 
probably been greater advances in the treat- 
ment of pleuritic effusions, regarding per- 
manent results, than at any time in the his- 
tory of surgery. We have observed the 
introduction of some of the most pleasing 
operations upon the air passages, such as re- 
moval of the larynx, portions of the trachea, 
operations upon the viscera of the thorax, 
and the more successful removal of the ribs, 
and operations upon the lungs. We have 
here a field that offers much in the way of 
surgical research and greater advance in 
our operative procedures. One of the path- 
ological conditions that has attracted the at- 
tention of the surgeon, particularly during 
the latter part of the fourth decade, is the 
influence the tonsil has exercised in intro- 
ducing septic micoorganisms into the sys- 
tem. This will become still better under- 
stood as investigations are pushed with 
greater earnestness along lines of original 
research, and here is to be noted the value 
to be derived from our laboratories, in con- 
nection with the work of our scientific sur- 
geons. 
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All along these different decades the sub- 
ject of transfusion of blood, milk, and 
many other preparations, has received the 
careful study and attention of many sur- 
geons, and how great is our satisfaction at 
9ie present time in employing the simple 
normal salt solution. It is true that one of 
our most progressive surgeons is now carry- 
ing out some most impressive experiments 
in the direct transfusion of blood, but as yet 
it has a technique that will remain embar- 
rassing when introduced into the sick room, 
and employed at so anxious a time. 

As previously mentioned, the introduction 
and employment of the X-ray has been of 
value, not only in the detection of fractures 
and dislocations, but in the treatment of 
lupus and certain forms of skin cancer; 
however, it has been found of little value in 
the permanent relief of secondary deposits 
following operations for removal of car- 
cinomas and sarcomas. It will relieve pain 
but does not produce a cure. 

One of the most important conditions that 
has presented in the practice of abdonimal 
surgery, just at the close of the third decade, 
and during the entire period of the fourth, 
were the cases of phlegmasia alba dolens, 
complicating laparotomy. Its pathology is 
not yet understood, and it continues to be 
one of the complications presenting in this 
line of surgical work. Following cases of 
gangrene of the intestine we have one lesion 
not at all clear, and but too often fatal, i, e,, 
mesenteric thrombi, and the still more fatal 
lesion of paralytic ileus. All along during 
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the time of our study and great advances in 
this line of work, we have had phlebitis, fol- 
lowing our operations within the abdominal 
cavity. The technique may be ever so per- 
fect yet we are still confronted with a prob- 
lem which I feel laboratory investigation 
and research will undoubtedly solve in due 
time. 

The writer would like to relate his experi- 
ence in operative relief of goitre, making 
comparison between the first and last de- 
cade, but will simply arouse the thoughts 
and curiosity of the younger and middle- 
aged men present, by calling attention to 
the seriousness of the operation when at- 
tempted without our modem instruments, 
such as the artery clamp, etc., the use of co- 
caine to-day, in suitable cases, and the 
treatment of exophthalmic goitre by serum. 

The following are some of the Surgical 
procedures, which, at the time of their in- 
troduction, it was hoped would be of great 
value, but have been tried and found want- 
ing: — Castration and vasectomy for relief 
of the enlarged prostate; the various treat- 
ments for cancer; stretching the nerve 
trunks for relief of locomotor ataxia; the 
use of the carbolic acid spray; its various 
instruments now figuring as museum rel- 
ics ; the jise of hydrogen gas in locating gun- 
shot perforations of the intestine craniec- 
tomy, etc., etc. 

Like the study of amputations, septic in- 
flammatory conditions of the pelvis and 
uterus are becoming better understood. 
The operative surgeon, who is called upon 



